k3

=
Aln 4 B

U S Department of Labor
Office of Labor Management
Standards
Washington DC 20210
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FORM LM-30

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget

This report 1s mandatory under P L. 86-257 as amended Failure to comply may result in eiminal prosecution fines or civil penalhies as provided by 29U 8 C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

Form approved
Office of Management

No 1215 0188
Expires 11 30-2008
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Entor appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
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A. Held an interest in engaged in transactions (including loans) with or
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Perjury and other applicable penalties of the law that all of the information

{including the informaticn contained in any accompanying documents} has been examined by the signatory and 1s to the best of the
true comrect and complete (See the section on penalties in the instructions )
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B Held an interest in or derived income or eccnomic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organization represents or 1s achvely seelang to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in whuch your labor orgamzation 1s interested

8 Name and address of Business (including trade name f any) - 9 Business deals with

Name |EMPLOYERS-ILAYWELFARE PLAN,FOR NC PORTSzAREA |

PO Box Bidg RoomNo fany |B O%BORNILL6 e ]

B a Labor Organization

b Trust

f%%g ¢ Employer

=

Trade Name f any [ = %

Hidad

Street [612 SOUTH 17TH$STREET T < ]
o " -
Clty |WILMINGTON - - i
State [NoTth Carolina .~ . 4 ZPCodes4 (28401 — 1| =~ o - -
10 1f9b or @ ¢ is checked give trust or employer's name 11a Nature of such dealing
v .ALTERNATE TRUSTEE WITH FIDUCIARY' RESPONSIBILITY FOR
Name [EMPLOYERS-TLA_WELFARE PLAN.FOR NC PORTS{AREA | |imuo WELFARE PLAN o 7
e ] by g bi . T i;"; %;?;
Trade Name if a e R boE gl oy ‘zz ~ 4 f% pd, B s 44l B e
y [Llehede, e o 0ol g;@g% RO BB b T
¥ * 4 e
PO Box Bldg RoomNo ifany [P O BOX 1116 F 1] éﬁ ¢ R4 -
qa%:.@.: N i"-‘ = © . G
Street [612 SOUTH 17TH-STREET z ==
11 b Approximate dollar value of such dealing i = i
0 T
City {WILHINGTON PR L ar fﬁ% LI & ey q?j 1Za Nature of mterest held or ncome received
= o > = REIMBURSED "EXPENSES FOR¥TMWL%, MEALS, ANDSLODGING |
IP +4[ 401 @ j sy R
State [NoTth Carolina | ZIP Code + 4 {28401, T0 CONFERENCES AS A ALTERNATETRUSTEE TO THE%WELFARE
PLANA- L ~ % - f
£ = e
§ x AT i T
N S PRI YRR IR
¢ 4§ ba % i E Pﬁ%yx 5 s Wrg?, a2
R ff; G %%Mf% %ﬁﬁ X 3
12 b Amount i i 81 671

C Recelved from any employer (other than an employer covered under parte A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value
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